Crystalline lens dislocation and zonular dialysis during intraocular surgery are recognised features of the pseudoexfoliation syndrome (PES). A case is reported in which zonular dialysis occurred in both eyes during extracapsular cataract extraction. In particular surgery was complicated by difficulty in performing anterior capsulotomy. Careful preoperative assessment and peroperative technique may help to reduce the risk of surgical complication in PES. (BrJ Ophthalmol 1992; 76: 692-693) 
Pseudoexfoliation syndrome (PES) is characterised by: (1) the presence of grey/white material on the anterior lens capsule and zonule; (2) trabecular meshwork pigmentation; and (3) an association with glaucoma which is usually of the open angle type.
Spontaneous and intraoperative crystalline lens dislocation, zonular dialysis, posterior capsule rupture, and vitreous loss have been described previously in PES. We report a case in which cataract extraction in both eyes was complicated by zonule dialysis.
Case report In July 1989 a 71-year-old man was referred complaining of a gradual loss of vision in both eyes over 1-2 years. He had also experienced infrequent short lasting episodes of pain in his left eye during this period. There was no other previous ophthalmic history and he was in good general health. At follow up after 1 year vision in the right eye had deteriorated to counting fingers and he was readmitted for cataract surgery. At this admission the eye showed increasing nuclear cataract, normal IOP, and there was minimal phakodonesis.
At surgery the lens was quite mobile and capsulotomy proved extremely difficult. It was only possible to make an incomplete canopener capsulotomy with a bent 27 gauge needle which was then augmented with anterior capsule scissors. When using scissors the capsule seemed to be unusually tough. The capsular flap was removed successfully but following nuclear expression there was an inferior zonule dialysis. Intraoperative difficulty in cataract extraction in PES patients may be the result of poor pupillary dilatation, excessive lens mobility, iris rigidity, adherence of iris to peripheral lens capsule,'0 difficult nucleus expression, or zonule dialysis with vitreous loss.3 In our case the most prominent factor causing surgical difficulty was the toughness of the lens capsule in addition to lens movement. The inability of a standard cystotome to perform an adequate capsulotomy and the need for capsule scissors has not been reported. This factor together with zonule laxity was the cause of surgical complication in both eyes.
Histological and ultrastructural findings in this case concur with the reported data on PES.7 One would expect to find PXE material on the pre-equatorial and central disc areas of the anterior lens separated by a relatively clear band. The 
